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ABSTRACT
Background: Sickle cell anemia, often referred to as sickle cell disease (SCD), is an
inherited blood disorder that affects millions of people globally and affects more than
100,000 Americans,mostly of African or Hispanic descent. The SCD arises from a
genetic defect that alters the structure of hemoglobin. The modified hemoglobin causes
red blood cells (RBCs) to become stiff, sticky, and sickle shaped. These deformed
RBCs block blood flow, cause severe pain, organ and joint damage and strokes. The
sickled cells do not deliver oxygen to organs and tissuesas healthy cells do, causing
slow, inevitable damage over decades and intolerable pain.
Problem: Sickle cell disease (SCD) patients face challenges when reporting to the
emergency department (ED) during a vaso-occlusive crisis (VOC). Many are deprived
of adequate care because their symptoms commonly cause them to be mistaken for
opioid abusers, drug seekersor immense exaggerators.
Purpose: The purpose of this DNP project is to measure attitudes towards adult
patients withSCD and develop, implement, and evaluate an educational
intervention for ED providers to increase their awareness, knowledge, and
confidence in treating adults experiencing VOC.
Measurement: Quasi-experimental pre-and post-intervention design was used to
measure attitudes about SCD, knowledge, awareness, and confidence in treating
patients. N = 25. Knowledge, awareness, and confidence about SCD and VOC
were measured using a 10-item questionnaire and provider attitudes were measured
using the General Perceptions about Sickle Cell Disease Patients Scale. The 17item scale was administered pre-and post-intervention and consisted of four
iii

subscales which measured negative attitudes, positive attitudes, concern raising
behavior, and red-flag behavior. Pre-and post-intervention mean scores were
compared.
Results: Negative attitudes trended toward significance (P = 0.06). Positive attitudes
were significantly increased (P = 0.03), concern-raising behavior (P < 0.01), and redflag behaviors (P < 0.01) were significantly lowered. Confidence scores were
significantly increased (P < 0.01).No significant difference noted in pre-and postknowledge assessments.
Implications for Practice: This type of simple intervention can be used to provide
additionaltraining among clinicians and medical staff working in-patient and outpatient settings.
Conclusion: Overall, participants felt the educational module met their learning
objectives and evidence suggest the module was beneficial in raising positive attitudes
and confidence levels. Although statistical significance was not obtained, there was a
reduction in the number of negative attitudes. With a larger and more ethnically
distributed sample, authors would likely seesignificance in the areas of knowledge and
negative attitudes.
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CHAPTER I
Introduction
Sickle cell anemia, often referred to as sickle cell disease (SCD), is an inherited
blood disorder that affects millions of individuals globally and is particularly common
among ancestry from sub-Saharan Africa; Hispanic regions in the Western
Hemisphere (South America, the Caribbean, and Central America); Saudi Arabia;
India; and Mediterranean countries such as Turkey, Greece, and Italy (Sickle cell
disease: MedlinePlus Genetics, 2020). Globally, it is estimated that 300,000 infants
are born annually with sickle cell disease (American Society of Hematology, 2017).
More than 100,000 individuals have SCD in the United States. (CDC, 2016). In
African Americans, 1 out of every 365 births result in SCD and for Hispanic American
births 1 out of every 16,300 (CDC, 2016). The disease is caused by a genetic mutation
that causes hemoglobin, the oxygen-carrying protein present in red blood cells, to
change its shape. Red blood cells become stiff, sticky, and sickle shaped as a result of
the altered hemoglobin.
These deformed blood red cells block blood flow, cause severe pain, organ and
joint damage and strokes. Sickled blood cells do not carry oxygen to organs and tissues
in the same way as healthyblood cells do, resulting in gradual, irreversible damage
over decades. The mortality rate for adults with the disease has risen 1% every year
since 1979 (American Society of Hematology, 2016).
Individuals suffering with sickle cell disease are commonly pushed aside and
often labeled as drug seekers when they present to the emergency department (ED) in a
vaso-occlusivecrisis (VOC), also referred to as a sickle cell crisis (Opioid crisis adds to
1

pain of sickle cell patients | National Heart, Lung, and Blood Institute (NHLBI), 2017).
A VOC is when an inadequate blood supply triggers excruciating pain causing damage
to organs, joints, and bones. The hallmark of sickle cell disease (SCD) is vasoocclusive pain that may be acute and episodic or may progress to chronic, persistent
pain with unpredictable and disabling exacerbations (Sinhaet al., 2019).For adults with
SCD, the trip to the ED is approached with apprehension and antipathy primarily due to
the treatment attitudes and stigma they often experience (Glassberg, 2017).
While being made to wait or confused with drug seekers, SCD patients are
experiencing increasing amounts of organ damage as they sit and wait for hours to be
treated humanely (Renedo et al., 2019). Researchers have found that sickle cell
patients waited 60% longer to get pain medication than other patients who reported
less severe pain and were triaged into a less serious category (Haywood et al., 2013).
A survey of 3000 primary care physicians found that 20% say they felt comfortable
treating patients with sickle cell disease (Mainous et al., 2015). Numerous SCD
patients are left without routine, preventative care and are more likely to seek
treatment in the ED during a VOC (Mainous et al., 2019). As a result, the
aforementioned concerns likely have a negative impact on SCD patients' ED visits for
(VOC) and result in care disparities.
Problem Statement
A significant reason SCD patients are not adequately cared for in the ED is
because their symptoms commonly cause them to be mistaken for opioid abusers,
drug seekers or immense exaggerators. SCD patients will come into the ED asking
specifically by name for an opioid analgesic by drug name and dosage strength for
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break through pain. Patients who suffer from recurrent VOC know what works for
their pain; therefore, a request for a specific drug and dosage ought not to be
interpreted as drug-seeking behavior, however, health care professionals largely
believe that knowledge is a sign of addiction (Okwerekwu & Skirvin, 2018).
Researchers who specialize in SCD say the opioid epidemic has made it more
difficult forpatients with the condition to get the pain medication they need while in
crisis (Opioid crisis adds to pain of sickle cell patients | National Heart, Lung, and
Blood Institute (NHLBI), 2017). Qualitative and quantitative studies of opiate use in
SCD patients indicate that rates of true addiction are low (below 5%), but patients are
still being discharged from the ED with their pain crisis unresolved; thereby justifying
the immense need for (Glassberg, 2011). There is also speculation that bias is
responsible for the negligent behavior exhibited towards SCD patients (Mainous et al.,
2019). Additionally, researchers believe treatment attitudes toward SCD are associated
with lower socioeconomic status since SCD disproportionately affects African
Americans and Hispanics, many of whom receive Medicaid assistance (Wyatt, 2013).
Significance of the Problem
Research has described the lack of training and understanding of the disease
process of SCD are major reasons for the minimal and negligent medical treatment
provided for this population. It is true that sickle cell disease ignorance does exist
among emergency nurses and physicians. In one study led by an emergency nurse, the
average score on a test of basic emergency care for sickle cell patients was 65%
(Tanabe et al., 2013). A great number of adults with SCD will attempt to endure the
pain until it becomes unbearable, and they are forced to visitthe ED (Renedo et al.,
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2019). An immediate cause of early death is a catastrophic failure to give sickle cell
patients competent care (Lanzkron et al., 2013). SCD typically causes a shortened
lifespan with the average individual dying before the age 50. Severe cases of SCD can
shorten the lives of these individuals by 20 to 30 years (CDC, 2018).
Each year, more than 230,000 ED visits occur in the United States for SCDrelated VOCof pain, accounting for over $1.5 billion in health care expenditures
(Individualized Care Plans for Acute Sickle Cell Pain Crises, n.d.). The average length
of hospital stays for a patient experiencing a VOC is 5 days (CDC, 2020). In 2016,
there were 134,000 sickle cell disease (SCD)-related inpatient hospital stays (Agency
for Healthcare Research and Quality, 2019). According to the Agency for Healthcare
Research and Quality, over three-fourths of these stays involved a pain crisis. The
National Heart Lung and Blood Institute (2014) (NHLBI) recommend treatment
interventions be initiated within thirty minutes of ED triage, subsequently,the hospital
length of stay for a VOC would decrease significantly.
Purpose Statement
The purpose of this DNP project is to develop, implement, and evaluate an
educational intervention for ED providers to increase their awareness, knowledge, and
confidence in treatingadults experiencing VOC.
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CHAPTER II
Review of Literature
A search was performed using CINAHL, Scopus, Google Scholar, Health and
psychosocial instruments, Sage education and Eric. Databases were searched using
the timeline2010-2021 for articles and studies which indicated instruments used to
measure knowledge, awareness, and comfort levels for treating patients with sickle
cell disease experiencing VOC. Key search terms used were education, intervention,
assessment, pre and post-test, computer- based learning, vaso-occlusive crisis/VOC,
sickle cell disease and emergency department.
Inclusion criteria for the literature review included adult, peer-reviewed studies
dating from 2010. Exclusion criteria included editorial reviews, articles written in
a foreign language andpolicy statements. Additional references were also retrieved
using the bibliographies of the searched articles.
A common theme discovered within most of the literature was the need for
further education amongst ED providers and adjunct staff. In (Martin et al., 2020) a
study consisting of 23-question assessment of VOC management was administered to
all eligible ED providers at anIndianapolis Indiana hospital. There were 52 participants
of physicians, resident trainees, and nurses. Results showed that Approximately 54%
of providers endorsed a high comfort level in managing VOC, however less than 10%
of all providers knew the recommended timeframe fromtriage to initial medication
administration. (Martin et al., 2020). Prolonged time between pain assessments was
reported by 25% of providers with a high comfort level in managing VOC, likethat of
providers with a lower comfort level suggest education regarding recommended
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practiceswas inadequate regardless of reported provider comfort (Martin et al., 2020).
Further provider education and/or standardized ED VOC management guidelines may
serve as areas for improvement in SCD care. The study's findings revealed that
education about recommended techniques was insufficient, regardless of stated
provider comfort. SCD care can benefit fromadditional provider education and/or
standardized ED VOC management guidelines.
A 2014 study by (Hanik et al., 2014) examined a nurse-developed educational
module created to improve hospital personnel’s attitudes regarding the treatment of
SCD patients. To meet staffing schedules, the quasi-experimental study was
completed on a 35-bed unit where a Power-Point presentation was provided on four
distinct instances. A convenience sample of 39 staff (nurses, patient care technicians,
nursing students and pharmacy personnel) participated inthe study. The post-test
revealed that views toward SCD patients had improved as a result of thepresentation,
according to the results. It is however unknown how long the change will last over
time.
In 2016, a website with educational modules was designed to address the
negative barriers associated with treating sickle cell disease. This pre and post-test
quasi-experimental study included a convenience sample of 9 ED providers (5 nurses
and 4 physicians) and 27 nursing students. Upon evaluating the pre and post-test
scores, total knowledge scores were statistically improved after viewing the
educational modules for ABSN students, while the ED providers mean score also
improved, differences were not analyzed for statistical significance because of the
small sample size (Kayle et al., 2016). The website proved to be effective in termsof
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offering education and evidence-based information related to the management and
support of SCD patients.
Yacoub et al. (2019) examined the effectiveness of an educational program
on the knowledge and practice of nurses who provide care for individuals with acute
sickle cell crisisusing pre and post-test control group design. The study was
conducted at two northern Egypt hospitals and included a sample size of 77
Registered Nurses (RN). A knowledge questionnaireand clinical checklist was used
to evaluate the results which indicated a significant increase in nurses’ knowledge
and treatment practices after the implementation of the educational program(Yacoub
et al., 2019).
Another study conducted by Simmons et al. (2018) developed a SCD training
module formedical professionals aimed at increasing medical baseline knowledge for
SCD. The pre/post- test quasi-experimental design included a with a convenience
sample of 223 participants who viewed a Power-Point presentation and were given a
provider tip sheet. A significant difference was noted between the pre and post-test
scores, resulting in a statistically significant improvement in knowledge after the
introduction of the training module (Simmons et al., 2018).
The video intervention conducted by Haywood et al. (2010) sought to examine
the effectof a video created to improve clinician’s attitudes towards the treatment of
adults with SCD. Theimpact of the intervention on the attitudes of 276 nurses and
personnel working in a big, urban, academic medical facility was assessed using a
randomized post-test only control group design (Haywood et al., 2010). The 8-minute
video depicted a clinician expert and patients discussing challenges in seeking
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treatment for sickle cell pain. In contrast to the control group, the intervention group
exhibited decreased negative attitudes and increased positive attitudes towardsickle
cell patients (Haywood et al., 2010).
A study conducted by Karkoska et al. (2019), compared adherence to VOC
guidelines in an infusion clinic to a local ED in Ohio. The study involved 140 SCD
patients. This study found that individuals with (SCD) who arrive at an emergency
department with VOC are more likely tohave a longer delay before treatment, receive
less narcotics than recommended, and to be admitted to the hospital (Karkoska et al.,
2019). Many of the patients experiencing VOC waited more than 70 minutes before
receiving any treatment. Results from this study concluded that EDproviders are less
likely to be familiar with a patient’s specific case making delivery of proper care
difficult, additionally stressing the importance of non-expert providers following
available guidelines promptly to ensure better patient outcomes (Karkoska et al., 2019).
Solomon (2010) looked at guidelines for pain management in adult sickle cell
patients with VOC. The retrospective review of VOC treated in an urban medical
center’s ED was performed to define opioid requirements and barriers to guideline
implementation (dos Santos etal., 2011). 57 visits by 19 patients found that opioid
treatment was not initiated for greater than two hours for more than 30% of the visits
(Solomon, 2010). The study concluded that treatment time prompt and opioid
administration are often compromised, resulting in delayed pain controland premature
decisions on disposition with early return visits and possibly avoidable hospital
admissions (Solomon, 2010).
Granai and Dial (2020) conducted a study directed towards improving pain
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management of adult SCD patients who presented to the ED for painful VOC. The
study included 30 RNs and4 ED providers. A quasi-experimental pre/post-test
designed was used to evaluate the impact of the intervention on pain management
outcomes. A 30-minute educational intervention on evidence-based pain management
of SCD patients with VOC was implemented over a two-weekperiod. The results of
the study were not statistically significant and suggest future interventionsshould
incorporate a pain management protocol in addition to educational sessions (Granai &
Dial, 2020).
The aim of Queen (2016) was to interview ED stakeholders involved in the
ED’s care ofpatients with SCD to determine barriers to and opportunities for potential
care approaches that could improve implementation of NHLBI SCD guidelines into
the ED’s SCD management practices. Digitally recorded interviews accompanied by
a semi-structured interview questionnaire were used. Results revealed the need for
ongoing education of ED for medical staffon sickle-cell disease management and the
condition to mitigate stigma and biases and improve implementation of the current
individualized pain plans and initiatives (Queen, 2016).
Needs Assessment
Acute painful vaso-occlusive episodes in SCD are the leading cause of
emergency department (ED) encounters and frequent hospital admissions (Gowhari
et al., 2019). SCD patients are typically able to manage their chronic pain at home
with high-dose opioids, non- steroidal anti-inflammatory drugs, heat therapy,
meditation, and guided imagery to name a few.When these therapies fail, and the
VOC pain becomes unbearable, patients generally seek treatment at their nearest
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emergency department since many are unable to see a specialist for lack thereof.
With apprehension SCD patients check into the ED, upon arrival, they are not
considered priority and experience extended wait times. Research shows that adults
with SCD experience significant delay in receiving pain medications when they go to
the ED (Center for Disease Control and Prevention, 2017). Patients with SCD should
be examined and triaged quickly, with a high priority for a physician's evaluation.
(Glassberg, 2017).
Barriers to communication and trust are created by educational gaps and biases
among physicians, staff, and patients, which degrade the provider–patient relationship.
(Glassberg, 2017). Healthcare providers often believe that people with SCD are more
likely to be addicted toopioids, even though there is no data available to support this
belief (CDC, 2017). Patients with SCD may not always appear to be in pain because
they have often developed a high pain tolerance secondary to a lifetime of chronic pain
and because of this, their pain is often dismissedor undertreated. (CDC, 2017). One of
the biggest challenges in sickle cell disease is that clinicians may not believe patients
are in pain when there are not any signs of tissue damage or believe they are drugseeking, and thus contribute to suffering (Johns Hopkins Medicine, 2016). SCD
patients are often delayed care until toxicology urine and blood test have been
completed (Sinha et al., 2019). In the largest survey of emergency providers,
individuals in the highest quartile of negative attitudes were significantly less likely to
be willing to repeat doses of opioidsfor sickle cell pain (Glassberg et al., 2013).
Because of the challenges in receiving adequate care and the stress associated
with perceived racial stigma, many patients choose to avoid care altogether, further
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increasing the riskof life-threatening complications (Stanton et al., 2010). Educational
sessions for health care staff have been shown to improve provider knowledge and
attitudes by use of short educational videosand training modules (Glassberg, 2017).
Educational modules should teach emergency providersabout SCD pathophysiology,
clinical complications, the nature, treatment of SCD pain and the potential for
individuals with SCD to develop life-threatening complications (acute chest syndrome,
sepsis, pulmonary embolism, splenic sequestration, and stroke) and to clinically
decompensate rapidly (Glassberg, 2017). By assisting ED providers in comprehending
the severity of VOC, educational interventions have the ability to minimize time to first
dose. As a result, quick diagnosis and treatment may also avert other life-threatening
consequences.
Stakeholders positively impacted by this project would be healthcare providers
and support staffin the ED, patients with SCD and their families.

11

CHAPTER III
Theoretical Underpinnings of the Project
The conceptual framework used for this project is Bandura’s social
cognitive theory (SCT) previously known as the social learning theory. It includes a
conception of humans as agents capable of shaping their environment and of selfregulation. This theory postulates thateffective learning occurs when an individual
can engage in both dynamic and reciprocal interactions between the person, the
environment, and the behavior (LaMorte, 2016). The framework details the
processes of observational learning modeling, and the influence of self-efficacy on
the production of behavior. (Vinney, 2019). SCT is based on six components:

1. Reciprocal determinism: the dynamic interaction of person and
behavior (theinteraction between emergency providers and the
patients).

2. Behavioral capability: the individual’s actual ability to perform the
appropriate behavior (the ability of the ED staff to change their
behavior/actions regarding thetreatment of VOC).

3. Observational Learning: learning a new skill or piece of knowledge by
observing others (and potentially modeling them as well (study
participants using what was taught from the learning intervention and
applying it to practice).

4. Reinforcements: the external responses to the individual’s behavior that
either encourage or discourage the behavior (external responses to the
change would be increased pain control and decreased pain scores for
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patients with VOC. If staff seethat change in behavior/practice is
effective, it will encourage the behavior).

5. Expectations: the anticipated consequences of behavior (consequences
of behaviorinclude a tolerable pain score for patients at discharge from
ED, fewer hospital admissions, increased patient satisfaction and
patient-centered outcomes).

6. Self-efficacy: the person’s confidence in his or her ability to perform a
behavior (LaMorte, 2016). (The confidence of the staff in their ability to
recognize the severityof VOC and provide therapeutic treatment).
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CHAPTER IV
Methods and Procedures
This chapter describes the DNP project plan. The goals and objectives, setting
and design, sample, procedure, variables and instrumentation, and the project timeline
are discussedwithin this chapter. Finally, key stakeholders and risks and threats of the
project, are presented.
Goals and Objective
The goal of this project was to measure attitudes towards adult patients with
SCD improve awareness, confidence and knowledge of ED staff caring for adults
experiencing VOC.If provider perceptions are changed, then practice behaviors could
change, resulting in improvedclinician attitudes, behaviors, and treatment for SCD
patients who present to the ED (Haywood et al., 2010). Objectives include the
following:



Identify knowledge deficits of ED providers and staff in the treatment
of patientswith SCD exhibiting VOC.



Introduce an online learning intervention for the treatment and
management ofVOC.



To determine the effectiveness of the educational intervention by
comparing pre and post-test assessment scores using reliable and valid
instrument and to evaluateparticipants’ rating of the project.

Setting and Design
The setting for this project’s educational intervention was an online learning
module. Themodule was online and could be accessed anywhere an internet
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connection existed, making it easily attainable for the healthcare providers and staff.
The design for this project was a quasi- experimental, comparative pre-and postevaluation of attitudes, knowledge, awareness, and confidence. An outline of the
content presented in the educational video (the intervention), is located in the appendix.
Population of Interest and Sample
The population of interest are healthcare providers and staff working in the ED
and theaccessible population were those providers on the email lists obtained from the
Emergency Nurses Association and the Nevada Nurses Association. From the
accessible population, a convenience sample of consenting health care providers
across Nevada was obtained.
Inclusion criteria was that the provider be one of the following: a
registered nurse, advanced practice registered nurse, physician’s assistant,
physician, paramedic, emergencymedical technician, patient care
technician/CNAs, emergency department registrar, or otherhealthcare providers
over the age of 18 in the United States.
Participants were excluded if they did not meet the inclusion criteria.
Eligibility was determined at the beginning of the survey, followed by consent and
authorization. The desired sample size was 50 participants based on G*Power
calculation, at a modest effect size (0.5), atalpha 0.05; this sample and effect size
would provide 0.80 power to find significant differencesin pre and post data for 34
subjects. 50 participants were desired to allow for attrition.
Although this module was designed specific to ED staff, the education benefits
personnelin various specialties independent of the ED. The accessible population were
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recruited via emailinvitations from the Nevada Nurses Association (NNA), Emergency
Nurses Association (ENA),Michael O’Callaghan Medical Center, Facebook and wordof-mouth. Informed consent was obtained and evidenced by participants’ indication of
understanding of the project and then proceeding with the project’s components.
Measures and Instruments
The outcome variables for this project were awareness (which included
attitudes), confidence and knowledge. Awareness and attitudes were measured using
the General Perceptions about SCD Patients Scale (Appendix), which is a 17-item
instrument using a 5 or6-point Likert scale, with item responses of 1=strongly
disagree, 6=strongly agree. Attitudes andbeliefs of providers towards patients with
SCD are measures). The subscales are respectively designed to measure areas of
negative attitudes, positive attitudes, concerning and red flag behaviors (Haywood et
al., 2011). The 17-item is an adapted version of the original 31- item General
Perceptions Scale About Sickle Cell Disease. The 31-item scale has not been validated
for use in its entirety and therefore the 17-item validated instrument, originally
adapted by Heyward et al. 2011, was used as the measurement instrument in this
project. The instrument is comprised of sections A-B and includes an overall or total
score and four subscales, negative attitudes, positive attitudes, concern raising
behaviors, and red flag behaviors. The total score is weighted toward negative
responses therefore lower scores are the desired outcome. In section A, questions 1-6
measure negative attitudes (the higher the scores, the more negative the attitude), and
questions 7-10 measure positive attitudes (the higher the scores, the more positive the
attitude). In section B, questions 1, 3, 4, and 5 measure concern raising behaviors
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(higher scores indicate patients may be inappropriately drug-seeking). Questions 2, 6,
and 7 measure redflag behaviors (higher scores indicate patient behavior raise concern
about patient drug-seeking). Scores are summed for the total and each subscale such
that potential scores range 0 – 100. The psychometric properties of the 17-item
General Perceptions about SCD Patients Scale used for this project were
demonstrated and previously reported by Haywood et al., 2011.
Confidence and knowledge were measured using a 10-item assessment
developed for this project and specific to the content covered in the education video
(i.e., the intervention). The Confidence and knowledge were measured using a 10-item
assessment developed for thisfirst seven items of the assessment were related to
knowledge and the last three to perceived confidence, all items were related to sickle
cell disease or vaso-occlusive crisis. Confidence was further assessed by the last item
of the project evaluation, which queries the participant as to whether their confidence,
in caring for patients with sickle cell disease, was increased followingthe educational
video.
Project Tasks
IRB’s approval was obtained, exemption secured, responses from consenting
participantshave been received, demographics have been recorded, and the General
Perceptions about SCD Patients Scale completed (Appendix). Next, the administration
of pre-tests were issued to examine the awareness, confidence, and knowledge of ED
staff on managing VOC in adults withSCD. Once the baseline data from the pre-tests
were established, the participants viewed an educational module or presentation on
identifying and managing VOC. The intervention includesinteractive media and power
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point slides using the SurveyMonkey online application (Appendix). The educational
module includes demographic, prevalence, pathophysiology, management, and
complication facts on SCD and VOC. The education delivered within the module
provided answers for the post-knowledge assessment. Following the completion of the
training intervention, participants received the post knowledge assessment to measure
the exact variablesoutlined in the pre-test followed by the General Perceptions about
SCD Patients Scale. Upon completion of the module, participants received a
continuing education (CE) certificate for their participation. The timeline for project
events is listed below:
Timeline



Spring of 2021

o Project plan developed
o Project proposal defense delivered



During fall of 2021

o Developed of SurveyMonkey website
o Developed of online educational module
o Project submitted to the University of Nevada, Las
Vegas’ (UNLV)institutional review board (IRB) for
approval

o Recruitment
o Implementation
o Data collection began


Spring of 2022
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o Provide summary of implementation and Results
o Data Collected
o Data Analyzed
o Interpreted project meaning
o Project Revisions from faculty and DNP committee completed
o Upon completion of modifications, permission was requested
to defendthe DNP project
Resources
Resources for this DNP project include access to SurveyMonkey online
application andthe World Wide Web. Few resources are needed for this project other
than internet, computer access, and time.

Risks and threats
The risks were low for this project since there is no bodily risk involved and
participant identity is completely confident and untraceable. Anticipated risk for
participation was minimalin that participants may have experienced some discomfort
with not knowing or selecting the correct answers for the pre and post knowledge
assessments. Attrition is the largest threat due tothe lack of safeguards ensuring
participants remain in the study from start to completion.
Evaluation Plan
All data for this project were collected for analysis and evaluation via the
online application, SurveyMonkey. Demographic, assessment, and evaluation data
were uploaded to SPSS 28 from the excel document which was downloaded from the
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SurveyMonkey application.
Evaluation of the project was completed with a standard required set of
questions for a Nursing Continuing Education activity with participants’ rating their
responses. Questions on theproject evaluation ranged from Strongly Disagree to
Strongly Agree and were related to the project’s objectives, content presented,
visuals/handouts, and the expertise of the presenter. The knowledge assessment was
developed from the information presented within the educational presentation on SCD
and VOC and consisted of seven questions, related to pathophysiology of SCD and
VOC, the population most affected, clinical manifestations, and treatment options;
three questions addressed confidence. Participants were assessed before to evaluate
their baselineknowledge prior to the educational module and again after the
presentation to determine if they gained knowledge and or confidence from the
intervention.
All data from this project are kept as confidential as possible. No administrative
personnel from any institution had access to participants’ individual data. No reference
was madein written or oral materials that could link participants individually and
personally to this project. No IP addresses were collected by SurveyMonkey
application used or the investigators for this project. During the publication of results,
all data would be de-identified and confidentiality protected. All records are being
stored in a password-protected locked computer program for two years after
completion of the project. After the storage time, all data gathered will be deleted.
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CHAPTER V
Results
This chapter presents the results for this project. Results related to the sample
and the project’s variables of attitudes, awareness, knowledge, and confidence in
treating adults experiencing VOC are presented. Additionally, the results for each of
the measurement instrument’s subscales are given and the results of the project
evaluation are described. SPSS 28Software was used for the analysis of the data.
Descriptive statistics were used for demographicdata presented as frequencies and
percentages. Rank data were converted to interval level data. Scores on the overall
total score and subscales scores were compared utilizing a paired t-test.
Sample
Sixty-seven participants responded to the project’s invitation to participate;
however only25 completed all pre and post assessments and are therefore included in
this project’s final analysis (N = 25). Table 1 displays the age and years of experience
for the sample population. The majority of the sample was over 30 years of age and
years of experience in healthcareranged from five was 25 years.
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Table 1
Sample: Age and Years of Experience

N

Minimum

Maximum

Mean

Standard
Deviation

Age

25

27

55

39.40

7.17

Years of

25

5

15

14.04

5.42

Experience

Table 2 describes the sample’s demographics. Blacks or African Americans
comprisedthe majority of the sample, while Hispanics were the minority.

Table 2
Sample: Demographic Characteristics (N=25)
Race/Ethnicity

Frequency

Percent

Asian/Asian
American
Bi-racial

3

12

4

4

Black/African
American
Hispanic/Latino(a)

14

56

1

4

White/Caucasian

6

24
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Table 3 is a representation of the participant’s primary workplace areas. The
mostfrequent work setting was an in-patient facility.

Table 3
Sample: Primary Workplace
Workplace

Frequency

Percent

Academia

1

4

Emergency Medicine

1

4

Hazardous Waste

1

4

In-patient Facility

15

60

Management

1

4

Outpatient

6

24

Not included in the sample tables above was the query about working in the
ED. The majority of people did not work in the ED which was the intended audience;
however, patients with sickle cell disease are seen in all areas and work settings in
health care. While 8% responded to actively working in the ED, 68% did not. Of the
25 respondents, eight participantsresponded that they had some ED experience. Of
those eight who had emergency experience, two currently worked in the ED. The
majority of the participants were full time employees (19),while three others reported
per-diem employment and remainder were students and/or worked par-time.
Additionally, 22 (88%) of the sample identified as female.
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Sample: Education
Table 4 illustrates the sample’s educational background. The majority
held at least abachelor’s degree.

Table 4
Education Background
Degree

Frequency

Percent

Associate Degree

2

8

Bachelor

15

60

Master

6

24

PhD

1

4

N/A (did not hold
degree)

1

4

Sample: Specialty Area
Medical specialties varied among the sample with the most frequent in
medical-surgicalnursing (5 participants) followed by emergency (2 participants), and
same-day surgery (2 participants).
Sample: Provider Role
The sample consisted of providers of multiple roles including, APRNS,
Certified NursingAssistants/Patient Care Technicians, EMTs, Respiratory Therapists,
and Registered Nurses.
These are all relevant providers who care for with sickle cell patients. Table 5 illustrates
24

the rolesfrequencies, and percentages. Registered nurses accounted for the majority of
participants.

Table 5
Healthcare Provider Role
Role

Frequency

Percent

Advance Practice Registered Nurses (APRNs)

2

8

Certified Nursing Assistant (CNA)/Patient Care

1

4

Emergency Medical Technician (EMT)/Paramedic

2

8

Registered Nurse (RN)

19

76

Respiratory Therapist (RT)

1

4

Technician (PCT)

Project Variables: Paired Sample Statistics
This project’s variables were awareness, confidence, and knowledge. No
significant differences in the pre-and post-knowledge assessments (developed
specifically for this project)or the awareness-related negative attitudes subscale of
the General Perceptions about SCD Patients Scale were found; however, significant
changes (p = < 0.05) in the total score of the
General Perceptions about SCD Patients Scale, three of the four subscales scores,
and meanconfidence scores were demonstrated (see Figures 1 – 5).
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Figure 1
General Perceptions about SCD Patients Scale – Total Scores
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Figure 2
Positive Attitudes Subscale of the General Perceptions about SCD Patients Scale

27

Figure 3
Concern Raising Behaviors Subscale of the General Perceptions about SCD Patients Scale
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Figure 4
Red Flag Behaviors Subscale of the General Perceptions about SCD Patients Scale
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Figure 5
Confidence Scores
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Item Analysis for Percent Change
The item analysis completed on the entire 17- item instrument illustrates the
results of thepre and post mean scores in terms of largest percent change in Table 6.

Table 6
Item Analysis of Percent Change for all the Sickle Cell Disease Questionnaire Items
What percentage of patients with Sickle Cell Disease:

Pre
Score

Post
Score

Percent
Change

1

Over-report (exaggerate) pain?

1.84

1.6

-13.04

2

Fail to comply with medical advice?

2.56

1.92

-25.00

3

Abuse drugs, including alcohol?

2.04

1.76

-14.00

4

Manipulate you or other providers?

1.88

1.68

-11.00

5

Are drug-seeking when they come to the hospital?

1.68

1.52

-10.00

6

Are frustrating to take care of?

2.16

2.08

-4.00

7

Makes me feel glad that I went into medicine?

3.52

4.32

23.00

8

Are the kind of person I could see myself friends with?

3.52

3.72

6.00

9

Are satisfying to take care of?

3.76

3.84

2.00

10

Are easy to empathize with?

4.32

4.25

2.00

Please indicate your opinion about the degree to which each of the
following is a sign that a patient with sickle cell disease is
inappropriately/unnecessarily drug-seeking:

11

Patient requests specific narcotic drug and dose

3.64

3.16

2.00

12

Patient changes his/her behavior (e.g., appears in greater
distress) when provider walks in room

4.2

3.48

-13.00
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13

Patient appears comfortable (e.g., talking on phone or
watching TV) while complaining of severe pain

3.64

2.96

-17.00

14

Patient has history of disputes with staff

3.64

3.12

-19.00

15

Patient rings bell for nurse and constantly asks for more
pain medication before next dose is due

3.36

2.84

-14.00

16

Patient has history of signing out against medical advice

3.96

3.2

-15.00

17

Patient tampers with a patient-controlled analgesia (PCA)
device

4.28

3.8

-19.00

Participant Evaluation of Presentation
After completing the presentation, participants were asked to evaluate the educational
module byanswering six questions. The evaluation questions are displayed below in
Table 7. Overall, the evaluation responses were positive, most participants scoring
either agree or strongly agree. Of the 25 respondents, three did not answer the
questions. Additionally, in question six, it was foundthat over 80% of the participants
indicated their confidence level was changed after viewing the presentation.
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Table 7
Presentation Evaluation
Evaluation Item

Frequency

Percent

17
4
1
3

68
16
4
12

18
3
1
3

72
12
4
12

17
4
1
3

68
16
4
12

17
4
1
3

68
16
4
12

18
3
1
3

72
12
4
12

19
2
1

76
8
4

The presenter’s objectives were clear
Strongly Agree
Agree
Disagree
Did Not Answer

My personal learning objectives were met.
Strongly Agree
Agree
Disagree
Did Not Answer
The content was appropriate for the intended audience.
Strongly Agree
Agree
Disagree
Did Not Answer
The visual aids, handouts, and oral
presentations clarifiedthe content.
Strongly Agree
Agree
Disagree
Did Not Answer
The teaching methods were appropriate for
the subjectmatter.
Strongly Agree
Agree
Disagree
Did Not Answer
The speaker, Chericka Reese-Martin, was knowledgeablein the
subject area.
Strongly Agree
Agree
Neutral
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Did Not Answer
Overall, my confidence changed after viewing presentation.

3

12

Strongly Agree
Agree
Disagree
Neutral

9
11
1
4

36
44
4
6
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CHAPTER VI
Discussion
The discussion within this chapter will include a comparison of the
similarities and differences from previous studies. Additionally, it will focus on the
strengths, limitations, meaning of the project, sustainability, and future implications
for healthcare. The goal of the project was to develop a learning module that would
increase awareness, knowledge, and confidence in treating adult patients in the ED
experiencing VOC. This project also focused onmeasuring the attitudes of healthcare
providers who care for SCD patients.
Giving Meaning to Project
Previous studies and those mentioned above have demonstrated the need for
additionaleducation among ED providers and healthcare providers in general
regarding SCD and VOC. After participants completed the educational presentation
and the survey closed, data analysis was performed. Statistical significance was
illustrated in areas of positive attitudes, concern- raising behaviors, red-flag
behaviors, and confidence scores.
The positive attitudes subscale included four questions evaluating attitudes of
providers toward SCD patients (makes me glad I went into medicine, are people I
could see myself being friends with, are satisfying to take care of, and are easy to
empathize with); the higher the score,the more positive the attitudes were toward SCD
patients. A significant difference was noted between the pre and post intervention
with P = 0.03.
The negative attitudes subscale included 6 questions indicating negative
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attitudes and views toward SCD patients (over-report (exaggerate)pain, fail to comply
with medical advice, abuse drugs and alcohol, manipulate your or other providers, are
drug-seeking when they come to the hospital, and are frustrating to take care of); the
higher the score the more negative the attitudes toward patients. Although there was a
decrease in negative attitudes between the pre and post intervention results, it was not
enough to achieve statistical significance, however results were trending toward
significance with P = 0.06.
The concern-raising behaviors subscale consisted of four questions with
higher scores indicatinga stronger belief that particular SCD patient behavior raise
provider concern that the individual may be inappropriately drug-seeking. The
questions within this subscale measured the degree to which providers feel the SCD
patient is inappropriately/unnecessarily drug-seeking (requests specific narcotics by
name and dose, appears comfortable while complaining of severe pain, has history of
disputes with staff, and rings bell constantly asking for pain medication before dose is
due). Significance was also noted between the pre and post intervention scores with P
= 0.02.
The red-flag behaviors subscale is similar to concern-raising behaviors scale
and measured thedegree to which providers feel the SCD patient is
inappropriately/unnecessarily drug-seeking (patient changes their behavior
appearing to be in greater distress when provider walks in, has history of signing out
against medical advice, and tampers with patient-controlled analgesia device); the
higher the score, the greater the belief certain behaviors elevate the clinician’s
suspicions about drug-seeking behavior. Significance for this red-flag behaviors
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subscale P = 0.00. Lastly, confidence in treating adult patients with SDC
experiencing VOC was evaluated pre and post intervention, significance noted with
P = 0.00.
Strengths
Despite the small sample size and lack of completion, the project obtained
statistical significance in the positive attitudes P = 0.03, concern-raising behaviors P =
0.02, red-flag behaviors P = 0.00, and overall confidence scores P = 0.00. After
analysis of the mean, median,and standard deviation for age variable, it was
determined that the distribution was relatively normal. The convenience and ease of
accessibility of the learning module allowed sample participants to complete the
survey on their own terms. Over 80% of the participants expressed that the learning
objectives were clear, their learning objectives were met, content was appropriate for
the audience, and experienced a change in their ability and confidence to treat VOC in
adults. The General Perceptions About Sickle Cell Disease Patients Scale
strengthenedthe study due to its previously validated psychometric properties.
Limitations
The intent was to acquire a sample size of approximately 50 individuals who
met inclusion criteria, however authors fell short of that number only obtaining 25.
The project lacked the anticipatory response from ED providers. The initial number
of participants responding to the survey was 67, however, only 25 completed the
module. This attrition may have been attributed to the length of the survey which was
estimated to be approximately 45-60minutes. Although participants earned a CE
credit upon completion, additional incentives may have been needed to keep sample
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participants engaged until completion.
The sample was underpowered, and the vast majority of individuals were
African Americans. It is assumed the quantity of African American participation is
related to the insignificant results of the pre and post knowledge scores. Pre-test
knowledge scores before the educational intervention were 89% and afterwards were
92%. These scores demonstrate the majority of participants were already familiar with
the knowledge provided within the presentation relating to topics of SCD and VOC.
Lastly, the pre and post knowledge assessmentswere original and not previously
validated or analyzed and may have serve as a limitation.
Discussion of the results of the project
Although the General Perceptions About Sickle Cell Disease Patients Scale
has been used in previous studies, the authors of this paper identified one study which
used the scale in a similar manner. Like this project, Jenerette (2016) compared
clinicians’ knowledge and attitudes towards patients with SCD with a pre and post-test
design. In Jenerette (2016), their sample population included primarily registered nurses and
nurse practitioners. Providers completed a pre-test measuring knowledge and attitudes prior to
attending a conference on SCD. Post-tests were administered immediately after the conference
and repeated after two months. Significancewas noted for the knowledge scores with a p-value
< 0.001. The study also illustrated significantreductions in negative attitudes between the pretest and 2-month post-test with a p-value =0.03.Similarly, this project’s sample was mostly
comprised of registered nurses as well, conversely, results did not achieve statistical
significance for knowledge and negative attitudes.

Jenerette (2015) used the 17-item General Perceptions About Sickle Cell
Disease Patients Scale with the same four subscales in an anonymous online survey to
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compare attitudesamong nurses working in ED/ICU, and Med-Surg. The results
yielded no significant difference in the attitudes of nurses by worksite and revealed
that negative attitudes regarding patients withSCD were high among nurses for both
groups, demonstrating a further need for education on thesubject. Similar to Jenerette
(2015), participants for this project also received an online link via SurveyMonkey
ensuring anonymity as they completed the module. Although our study did not
compare attitudes among worksites, a deeper analysis of the negative attitudes
subscale questions revealed that our study also exhibited higher negative attitudes
prior to the education.
Negative attitudes about patients with SCD have been previously linked to
inadequate medical treatment, conversely, providers who liked or had positive attitudes
toward their patients, received quality medical treatment (Haywood et at., 2011). It is
absolutely necessary to continue educating our clinicians on clinical manifestations and
treatment of SCD and VOC. Themore educated they are, the more equipped they are to
manage and provide quality treatment to patients with SCD. Providing quality
treatment for this population contributes to a reduction in
complications and pain scores at discharge. Sound, competent medical care, produces
positivepatient outcomes and increases patient satisfactions scores.
Theory Underlying Project
As stated previously, the conceptual framework used for this project was
Albert Bandura’s social cognitive theory (SCT) which places an emphasis on learning
from other’s experiences within a social context. According to the theory, when
people observe behavior andthe consequences of that behavior, they remember the
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sequence of events and use that information to guide future behaviors (LaMorte,
2019). A principal component of Bandura’s social cognitive theory is self-efficacy,
which is the individual’s belief in their ability to performa behavior (LaMorte, 2019).
The participants for this project were presented with a set of attitudes and behavior
questions and statements regarding SCD. This project used a form of observational
learning, another essential component of Badura’s SCT by asking participants to
watch a video and mimic instructions and behaviors explained within. After viewing
the educational presentation, sample respondents experienced a decrease in negative
attitudes, and asignificant increase in positive attitudes and confidence regarding
caring for SCD patients.
Attitudes and behavior exist simultaneously, attitudes have a direct effect on behavior.
Behavioral change cannot occur without a change in attitude (a settled way of thinking
or feelingabout someone or something, typically one that is reflected in a person's
behavior), (Merriam- Webster, Incorporated, 2019a). Confidence is a feeling of selfassurance arising from one's appreciation of one's own abilities or qualities (MerriamWebster, Incorporated, 2019b). This project changed attitudes and increased
confidence levels of healthcare providers which subsequently leads to a change in
practice behavior. Once the confidence element was attained, providers achieved selfefficacy in believing in their ability to competently care for SCDpatients.
Sustainability
This project was simple to maintain due to the lack of financial burden and the
ease withwhich it was constructed. Despite the low financial costs, the module does
require at least 30 minutes to complete. Continued use of the educational module will
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require a commitment of time dedicated to its completion. The module has the
potential if implemented, to increase quality of care within the ED, and in-patient
units.
Further research would be needed to determine if the attitude scores and the
knowledge scores remained consistent. The possibility of repeating post-testing at
respective intervals is anoption to be explored in further research.
Utilization and Dissemination of Results
The project results were overall positively significant, and evidence suggests
that providers benefited from the intervention. The module can be implemented in
training programs for nursing and medical providers in hospitals and outpatient
clinics and may further extend from alocal to a statewide initiative. The module can
be adapted or left as is and implemented into an annual computer-based training for
organizations to use for staff education. Additionally, the project and its results can
be shared at conferences via a poster presentation or an oral podium presentation.
Manuscript development was also considered for future publication opportunities.
Future Projects and Implication for Practice
This type of simple educational intervention can be used to educate not only
African American and Hispanics, but Caucasians and other ethnic groups of color
affected by SCD suchas individuals of Mediterranean descent. This study lacked the
desired racial and ethnic diversity
it sought, however future research with this project should aim to acquire racial distribution
among participants. The General Perceptions about SCD Patients Scale in its original form is
comprised of 31-items measuring provider attitudes about SCD. Although the 17-item scale with
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four subscales was used for the intent of this project, the author allowed participants to complete
the entire scale to generate a more comprehensive examination into the questions with highest
percent changes post-intervention. Factor analysis can further be used to determine the validation
and future use of the 31-item scale or the development of a new one.
Conclusion
Despite a small sample size, the intervention was successful in improving
positive healthcare provider attitudes towards adult patients with SCD experiencing
VOC and improving confidence in treating individuals within this population. This
project can serve as an initial planand further developed into a detailed and
comprehensive educational instrument. The evidence suggests that the authors
accomplished their overall goal of increasing confidence and awareness, however
significance in knowledge scores were not achieved secondary to the large
representation of African Americans who more likely very educated on the subject. A
larger sample size with a greater statistical capability would arguably attain statistical
significance in the single area this study did not, the negative attitudes subscale. It is
the ultimate goal of this paper that healthcare provider attitudes will continue to
improve as they evaluate and treat SCD patients with the education received. Realizing
that attitudes influence behavior and negative attitudes typically lead to negative
behaviors, it is important for providers to remain cognizant byrecognizing they are
treating the individual and not the stereotype. The evidence from this project suggests
that healthcare providers and clinicians can benefit from an educational on SCDand
VOC.
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APPENDICES
Educational Intervention Outline
Objectives



Identify knowledge deficits of ED providers and staff in the treatment of
patients withSCD exhibiting VOC.



Introduce an online learning intervention for the treatment and management of VOC.



To determine the effectiveness of the educational intervention by comparing
pre and post-test assessments scores using the General Perceptions about
SCD Patients Scale.

I. Introduction
a. Sickle cell disease and Vaso-occlusive crisis defined
b. Incidence & Prevalence
II. Disease Process
a. Etiology
b. Pathophysiology
III. Management
a. Pain assessment
b. Treatment
c. Complications
IV. Conclusion
a. Review objectives
b. Summarize I – III
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Informed Consent

INFORMED CONSENT
Department of Nursing
TITLE OF STUDY: An Educational Intervention in the Emergency Department
for AdultsExperiencing Vaso-Occlusive Crisis
INVESTIGATOR(S): Dr. Necole Leland DNP, RN, PNP (PI – Faculty member)
702-683-3954; Chericka Reese-Martin (DNP student)
For questions or concerns about the study, you may contact Dr. Necole Leland DNP,
RN, PNP(PI – Faculty member) at 702-683-3954.
For questions regarding the rights of research subjects, any complaints or comments
regardingthe manner in which the study is being conducted, contact the UNLV
Office of Research Integrity – Human Subjects at 702-895-2794, toll free at
888-581-2794 or via email at IRB@unlv.edu.
Purpose of the Study
You are invited to participate in a research study. The purpose of this Doctor of
Nursing Practice(DNP) project is to develop, implement, and evaluate an educational
intervention for ED and other providers to increase their awareness, knowledge, and
confidence in treating adults experiencing vaso-occlusive crisis (VOC) in sickle cell
disease (SCD).
Participants
You are invited to participate because you meet the following criteria: you are a
registered nurse,advanced practice registered nurse, physician’s assistant, physician,
paramedic, emergency medical technician, patient care technician/CNA, emergency
department registrar or a healthcareprovider, over the age of 18 in the United States.
You will be excluded from this study if you do not meet the inclusion criteria.
Procedures
If you volunteer to participate in this study, you will be asked to do the following:
completesome general demographic information about you (results and
participation WILL NOT be traced for any individual), a pre-knowledge
assessment, a link to the educational presentation, apost-knowledge assessment,
and a very brief evaluation of the presentation. I have also includedsupplemental
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materials which may augment your proficiency.
Benefits of Participation
There may be direct benefits to you as a participant in this study. We hope that
participants walkaway with a better understanding of sickle disease and vaso-occlusive
crisis and how to manage their care more effectively. If participants complete all the
components of the project, they will be awarded 1.0 hours of CE for their participation.
Risks of Participation
Anticipated risk for participation is minimal in that participants may experience some
discomfortwith
possibly not knowing or selecting the correct answers for the pre and post assessments.
Cost /Compensation
There is no cost for you to participate in this study. The study will take 45-60
minutes of yourtime. You will be awarded 1 continuing education (CE) credit for
your time.
Confidentiality
All information gathered in this study will be kept as confidential as possible. No
reference willbe
made in written or oral materials that could link you to this study. All records will be
stored in alocked facility at UNLV for 10 years after completion of the study. After
the storage time the information gathered will be archived.
Voluntary Participation
Your participation in this study is voluntary. You may refuse to participate in this study
or in anypart of this study. You may withdraw at any time without prejudice to your
relations with UNLV. You are encouraged to ask questions about this study at the
beginning or any time duringthe research study. However, if you do withdraw, you will
not receive the CE credit.
Participant Consent:
I have read the above information and agree to participate in this study. I have been
able to askquestions about the research study. I am at least 18 years of age. A copy of
this form has been given to me upon request.
Click ‘Next’ to begin participation in this project.
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General Perceptions about Sickle Cell Disease Patients Scale
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CITI Report
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Survey Monkey Link

https://www.surveymonkey.com/r/SCD_DNP_Project
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UNLV Letter of Exclusion
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Pre-Assessment Questions

1. Sickle cell disease/anemia primarily affects which population?
a) Hispanic/Latino
b) Caucasian/White
c) African Americans/Black
d) Asians
2. What is the etiology behind the sickling of the red blood cells?
a) Plasma deficiency
b) Alteration in hemoglobin (Hgb) production
c) Bone marrow deficiency
d) Nucleus and mitochondrial damage
3. What pathophysiological processes of SCD are primarily responsible
for anemiaand painful VOC?

a) Proteinuria and hyperkalemia
b) Osteoporosis and osteomalacia
c) Hypocalcemia and hypernatremia
d) Hemolysis and vaso-occlusion

4. Patients admitted to the emergency department (ED) for VOC should be
evaluatedand treatment initiated within what time frame?

a) Within 2hrs of ED registration
b) Within 1hr of ED registration
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c) After emergent cases have been evaluated
d) After pediatric patients have been evaluated
5. What complications can VOC cause if treatment is delayed or denied?
a) Stroke, acute chest syndrome, priapism, and avascular necrosis
b) Asthma, bronchitis, hypertension, and cardiomegaly
c) Diabetes, cirrhosis, arthritis, and diverticulosis
d) Cystic fibrosis, meningitis, HPV, and gout
6.

What medications are typically administered to treat adults
experiencing painfulVOC?

a) Toradol IV
b) Morphine IV
c) Hydromorphone IV
d) Both b and c
7. It is important to ask your patient…
a) Have you ever had pain like this before?
b) What usually works for your pain?
c) Are you having any other symptoms?
d) All of the above
Please rate your confidence level for the items below:

8. I am confident in caring for a patient with Sickle Cell Disease.
a) Strongly Disagree
b) Disagree
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c) Neutral
d) Agree
e) Strongly Agree
9. I am confident in my current knowledge about sickle cell disease.
a) Strongly Disagree
b) Disagree
c) Neutral
d) Agree
e) Strongly Agree

52

Post-Assessment Questions

1. Sickle cell disease/anemia primarily affects which population?
a) Hispanic/Latino
b) Caucasian/White
c) African Americans/Black
d) Asians
2. What is the etiology behind the sickling of the red blood cells?
a) Plasma deficiency
b) Alteration in hemoglobin (Hgb) production
c) Bone marrow deficiency
d) Nucleus and mitochondrial damage
3. What pathophysiological processes of SCD are primarily responsible for
anemia andpainful VOC?

a) Proteinuria and hyperkalemia
b) Osteoporosis and osteomalacia
c) Hypocalcemia and hypernatremia
d) Hemolysis and vaso-occlusion
4. Patients admitted to the emergency department (ED) for VOC should be
evaluatedand treatment initiated within what time frame?

a) Within 2hrs of ED registration
b) Within 1hr of ED registration
c) After emergent cases have been evaluated
d) After pediatric patients have been evaluated
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5. What complications can VOC cause if treatment is delayed or denied?
a) Stroke, acute chest syndrome, priapism, and avascular necrosis
b) Asthma, bronchitis, hypertension, and cardiomegaly
c) Diabetes, cirrhosis, arthritis, and diverticulosis
d) Cystic fibrosis, meningitis, HPV, and gout
6. What medications are typically administered to treat adults
experiencing painfulVOC?

a) Toradol IV
b) Morphine IV
c) Hydromorphone IV
d) Both b and c
7. It is important to ask your patient…
a) Have you ever had pain like this before?
b) What usually works for your pain?
c) Are you having any other symptoms?
d) All of the above
Now that you have viewed the video, please rate your confidence level and
perception forthe items below:

8. I am confident in caring for a patient with Sickle Cell Disease.
a) Strongly Disagree
b) Disagree
c) Neutral
d) Agree
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e) Strongly Agree
9. I am confident in my current knowledge about sickle cell disease.
a) Strongly Disagree
b) Disagree
c) Neutral
d) Agree
e) Strongly Agree
10. My perception of Sickle Cell Disease patients has changed now that I have
view thisproject's video.

a) Strongly Disagree
b) Disagree
c) Neutral
d) Agree
e) Strongly Agree
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